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Background: Ethical decision-making is central to nursing practice, yet
the frequency and nature of ethical dilemmas in primary healthcare set-
tings remain underexplored. Nurses often operate autonomously in re-
source-limited environments, where institutional support and formal eth-
ics infrastructures are scarce.

This study aimed to investigate the frequency, perceived impact, and
management strategies of ethical dilemmas among primary healthcare
nurses in Greece, as well as the demographic and professional predictors
of ethical attitudes and knowledge.

Material and Methods: A cross-sectional descriptive-analytical study
was conducted among 492 registered nurses working in public primary
healthcare units under the 2nd Regional Health Authority of Piraeus and
the Aegean. Data were collected using a structured questionnaire includ-
ing demographic variables and the Nurses’ Ethics Questionnaire (NEQ-
Gr). Descriptive statistics, bivariate analyses, and multiple linear regres-
sions were performed using IBM SPSS Statistics 28.0.

Results: Ethical dilemmas were frequent, with 73% of nurses encounter-
ing them at least monthly. Moral distress—acting against personal ethi-
cal values—was reported by 47% at least occasionally. The overall ethical
attitude score was high (mean 3.8 + 0.4), reflecting positive orientations
toward truth-telling, informed consent, and patient autonomy. Higher
education (b = 0.03, p = 0.048) and employment in areas with refugee re-
ception facilities (b = 0.18, p < 0.001) predicted stronger ethical attitudes.
Educational level was the only significant predictor of ethical knowledge
(b=0.10, p=0.014).

Conclusions: Greek primary healthcare nurses frequently face ethically
challenging situations with limited institutional support. Education and
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work context significantly influence ethical competence. Establishing eth-
ics committees, integrating applied ethics into nursing curricula, and fos-
tering moral resilience are essential to strengthen ethical decision-mak-
ing and the moral integrity of care.

Keywords: Nursing ethics; Ethical dilemmas; Primary healthcare; Moral distress; Ethical
knowledge; Ethical attitudes; Ethics committees;

Introduction

The delivery of ethical care is a cornerstone of profes-
sional nursing practice. In the context of primary health-
care, where nurses operate with high autonomy and in
close proximity to patients and communities, ethical
decision-making is frequently challenged by conflicting
duties, limited resources, cultural diversity, external and
systemic constraints.”® Despite the growing academic
emphasis on bioethics in nursing education, the every-
day ethical realities faced by nurses in primary care re-
main underexplored.

Ethical dilemmas in nursing span a wide spectrum,
from truth-telling and informed consent to end-of-life
decision-making, professional boundaries, and conflicts
of interest.5 In particular, the principle of moral agency
— the ability to act in accordance with ethical principles
despite external pressure — is often compromised by
institutional demands and cultural expectations.”® The
phenomenon of moral distress, where nurses recog-
nize the ethically appropriate action but feel powerless
to act, has been extensively reported in hospital set-
tings'®'2, but less so in primary care environments.

In multicultural and ethically demanding settings,
such as those involving migrant or refugee populations,
ethical conflicts can intensify. Research suggests that
these environments challenge nurses to navigate be-
tween respecting cultural norms and adhering to ethi-
cal-legal standards of care.® The need for context-sensi-
tive ethics training and institutional support structures,
including Ethics Committees, is widely recognized in
international guidelines’', yet their implementation
remains uneven. Moreover, Fradelos et al. underscore
the vital role of ethical environments in shaping not
only the professional lives of nurses but also the qual-
ity of care provided to patients, thus highlighting the
interconnectedness of ethical practice and healthcare
outcomes.'®

Ethical dilemmas in primary healthcare in Greece are
prominently influenced by limited resources, organiza-
tional constraints, and cultural diversity. Nurses often
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experience moral distress when they encounter situa-
tions where they cannot uphold ethical principles due
to systemic barriers, which negatively impacts their
job satisfaction and emotional well-being."” Few stud-
ies have systematically explored how often nurses face
ethical conflicts in these settings, how such experiences
influence their moral confidence, and how ethical deci-
sion-making is managed in the absence of formal ethics
infrastructures.

This study responds to that gap by analyzing data
from a cross-sectional survey of 492 nurses working in
public primary healthcare settings in Greece. Drawing
on previously underexamined variables, it focuses on:

. The frequency and impact of ethical dilemmas;

. The professional and emotional burden of act-
ing against one’s ethical judgment;

. Nurses' strategies for resolving ethical conflicts;

. The availability and perception of ethics sup-

port systems (e.g., institutional Ethics Committees).

By understanding how ethical tensions manifest and
are managed in real-world primary care settings, this re-
search aims to inform policy, training, and institutional
frameworks that better support ethical nursing practice.

Methods

Study Design and Setting

This study employed a cross-sectional descriptive-an-
alytical design to explore the frequency, impact, and
management strategies of ethical dilemmas among
nurses working in public primary healthcare settings
in Greece. The study setting was the jurisdiction of the
2nd Regional Health Authority of Piraeus and the Ae-
gean, a region characterized by cultural diversity and
the presence of migrant and refugee reception centers.
Primary healthcare units in this area serve as frontline
facilities, providing preventive, diagnostic, and commu-
nity-based care.

Participants and Sampling
The target population comprised all registered nurs-
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Table 1. Demographic and professional characteristics of participants (N = 492).

Variable n (%) Mean (SD)
Gender Male 55 (11.3%) Female 433 (88.7%)
Age (years) 42.2(9.7)
. Single 127 (25.9%) Married 293 (59.8%) Civil partnership 25 (5.1%)
Marital status Divorced 39 (8.0%) Widowed 6 (1.2%)
Education Two-year 110 (22.4%) TEI 199 (40.4%) AEI 50 (10.2%) MSc 129
(26.2%) PhD 4 (0.8%)
Work unit Mainland 313 (63.6%) Island 179 (36.4%)
Years of experience 16.0 (9.9)

Work near migrant/refugee
facility

es employed in public primary healthcare units under
the authority of the 2nd Regional Health Authority at
the time of data collection. A census approach was em-
ployed, surveying the entire target population, to ensure
a comprehensive representation of the professional ex-
periences, cultural interactions, and ethical perspectives
within the healthcare setting.

Inclusion criteria were:

. currently practicing as a registered nurse,

. at least one year of professional nursing expe-
rience,

. direct patient care responsibilities.

Exclusion criteria were:

o managerial/administrative positions without
direct clinical contact,

) student nurses,

. healthcare professionals employed outside the

public primary healthcare system.

Out of 737 questionnaires distributed, 492 were com-
pleted and returned (response rate: 67%), ensuring a
robust dataset representative of the regional nursing
workforce.

Instruments

Data were collected using a composite, self-adminis-
tered questionnaire designed to capture demographic,
professional, and ethical dimensions of nursing practice.
The instrument comprised two primary components: a
demographic and professional profile section, and the
Nurses’ Ethics Questionnaire (NEQ-Gr)'8, which meas-
ured nurses’ ethical knowledge, attitudes, and practices.

The demographic section gathered information on
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Yes 89 (18.1%) No 403 (81.9%)

participants’ socio-demographic and occupational char-
acteristics relevant to the interpretation of ethical atti-
tudes and behaviors. Specifically, it included questions
on gender, age, marital status, educational attainment,
years of professional experience, and workplace loca-
tion (mainland or island-based healthcare unit). Partic-
ipants were also asked to indicate whether their work-
place was located in a region hosting a refugee recep-
tion or closed-controlled facility under the jurisdiction
of the Ministry of Migration and Asylum. These variables
were selected based on prior evidence linking educa-
tional level, professional experience, and exposure to
multicultural patient populations with ethical sensitivity
and decision-making in nursing.

The second part of the questionnaire employed the
Nurses’ Ethics Questionnaire (NEQ-Gr), which was used
to measure nurses’ knowledge, attitudes, and practices
concerning healthcare ethics. The original instrument,
developed and validated by Hariharan et al.’? is a 28-
item tool that has been cross-culturally adapted and
psychometrically tested in Greek nursing populations.
The NEQ-Gr is divided into two main sections designed
to capture different facets of ethical competence and
behavior in nursing practice.

The first section, consisting of 13 items, evaluates the
perceived frequency and clinical impact of common eth-
ical and legal dilemmas encountered in everyday nurs-
ing practice. It also explores the perceived importance
of ethical and legal knowledge in clinical decision-mak-
ing and identifies nurses’ preferred sources of ethical
information, such as formal education, professional ex-
perience, self-directed learning, and participation in lec-
tures or seminars. In addition, this section investigates
the professional consultation pathways nurses choose
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Table 2. Frequency and impact of ethical dilemmas in clinical practice (N = 492).
Ethical Dilemma Variable Category/ n (%)

Never 28 (5.7%) Daily 57 (11.6%) Weekly 142 (28.9%) Monthly 163 (33.1%) Yearly 102
(20.7%)

None 40 (8.1%) Slight 184 (37.4%) Moderate 206 (41.9%) Severe 39 (7.9%) Very
severe 23 (4.7%)

Never 75 (15.2%) Rarely 183 (37.2%) Sometimes 161 (32.7%) Often 55 (11.2%) Very
often 18 (3.7%)

Never 8 (1.6%) Rarely 211 (42.9%) Sometimes 210 (42.7%) Often 51 (10.4%) Very
often 12 (2.4%)

Frequency of encountering ethical/
legal problem

Ethical problems hinder practice

Forced to act against ethical/legal
views

Conflict with colleagues over ethics

Table 3. Bivariate associations between demographic variables and ethical attitudes and knowledge.

Variable Ethical Attitudes (Mean * SD) p-value Ethical Knowledge (Mean * SD) p-value
Gender M:3.7+04/F:38+04 0.45 M:24+09/F.24+0.9 0.85
Age (years) r=-0.08 0.07 r=-0.05 0.29
Education level p=0.08 0.09 p=0.11 0.01*
Experience (years) p=-0.07 0.11 p =-0.007 0.86
Work unit Mainland: 3.7 / Island: 3.8 0.02 Mainland: 2.3 / Island: 2.4 0.69
:::‘:g;e facility Yes:3.9/No:3.7 <0.001%*  Yes:2.2/No:2.4 0.14

*Significant at p < 0.05; **Significant at p < 0.001.

when faced with ethical or legal challenges, including
peers, supervisors, and institutional support mecha-
nisms. Items in this section employ a combination of
binary (Yes/No) and Likert-type scales, allowing for both
categorical and ordinal analysis of responses.

The second section of the NEQ-Gr, which includes 15
items, focuses on nurses’ ethical attitudes and respons-
es to common moral and bioethical dilemmas encoun-
tered in clinical practice. Using a five-point Likert scale (1
= strongly disagree to 5 = strongly agree), participants
express their degree of agreement with statements re-
flecting ethical principles such as respect for autonomy,
beneficence, non-maleficence, justice, and confidential-
ity. This section provides a comprehensive assessment
of nurses’ moral awareness and reasoning in the face of
real-world ethical challenges, such as end-of-life care,
informed consent, and patient advocacy.

In the present study, the internal consistency reliability
of the 10-item ethical attitudes subscale of the NEQ-Gr
(Cronbach’s alpha), was 0.65, which indicates acceptable
reliability for complex psychosocial constructs such as
ethical reasoning. In interpreting the results, descriptive
categories were employed to facilitate the comparison
of findings. Mean item scores between 3.5 and 5.0 were
considered indicative of positive ethical attitudes, con-
sistent with previous studies utilizing the NEQ in nursing

research. Although no standardized cut-off values exist
for this instrument, these interpretive ranges align with
prior methodological literature assessing ethical com-
petence in healthcare professionals.

Permission to use both the Greek version of the Nurs-
es’ Ethics Questionnaire (NEQ-Gr) and the original Eng-
lish version was formally obtained from the respective
instrument developers prior to data collection.

Data Collection Procedure

Data collection occurred between February and May
2024. Questionnaires were distributed in sealed enve-
lopes accompanied by an information sheet and con-
sent form. Participation was voluntary, and anonymity
was guaranteed. Returning a completed questionnaire
was considered implied informed consent. Two remind-
er notifications were issued during the collection period
to optimize participation rates.

Statistical Analysis

Data analysis was conducted using IBM SPSS Statistics,
version 28.0. Categorical variables were summarized as
absolute and relative frequencies, whereas continuous
variables were presented as mean, standard deviation,
median, minimum, and maximum values. The Kolmogo-
rov-Smirnov test was employed to examine the normal-
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Table 4. Multiple linear regression predicting ethical attitudes.

Predictor b 95% Cl forb
Education level 0.03 0.001 - 0.07
Work near refugee facility 0.18 0.09-0.28

*Significant at p < 0.05; **Significant at p < 0.001.

Table 5. Multiple linear regression predicting ethical knowledge.

95% Cl forb
0.02-0.17

Predictor b

Education level 0.10

*Significant at p < 0.05.

ity of distribution for quantitative variables. Depending
on the level of measurement and distribution, appropri-
ate statistical tests were applied: independent-samples
t-tests, one-way analysis of variance (ANOVA), Pearson'’s
correlation coefficient, or Spearman’s correlation coeffi-
cient.

To further investigate associations and control for
potential confounding, multivariable linear regression
analyses were performed. Dimensions of ethical out-
comes were entered as dependent variables, while de-
mographic and professional characteristics served as
independent predictors. Variables with a bivariate sig-
nificance of p <0.20 were included in the multivariable
models, using the likelihood-ratio method with entry
and removal limits set at p < 0.05 and p > 0.10, respec-
tively. Regression coefficients (b), 95% confidence inter-
vals, and corresponding p-values are reported for statis-
tically significant predictors. Statistical significance was
defined at the two-tailed level of p < 0.05.

Ethical Considerations

The study was approved by the Research Ethics and
Deontology Committee of the University of Pelopon-
nese and by the Scientific Council of the 2nd Regional
Health Authority of Piraeus and the Aegean. Participa-
tion was voluntary, with guarantees of anonymity, confi-
dentiality, and the right to withdraw at any point.

Results

Participant Characteristics

A total of 492 registered nurses working in public
primary healthcare units across mainland and insular
Greece participated in the study. The mean age of re-
spondents was 42.2 years (SD = 9.7, range = 20-66), and
the median age was 42 years. The majority were female
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p-value
0.048*
<0.001**

p-value
0.014*

(88.7%), and most were married or in a civil partnership
(64.9%).

Regarding educational background, 77.6% were grad-
uates of a Technological Educational Institute (TEI) or
University (AEl), 22.4% had completed a two-year nurs-
ing program, 26.2% held a postgraduate (MSc) degree,
and 0.8% held a doctoral (PhD) degree.

Most nurses worked in mainland units (63.6%), while
36.4% were employed in island-based healthcare facil-
ities. Eighteen percent (18.1%) worked in areas with a
Refugee Reception or Closed-Controlled Structure un-
der the Ministry of Migration and Asylum.

The meanyears of professional experience was 16 years
(SD=9.9; median=15),rangingfrom8monthsto40years.
These demographic and professional characteristics are
summarized in Table 1.

Frequency and Impact of Ethical Dilemmas

Ethical and legal dilemmas were reported to be a
common feature of daily nursing practice. Only 5.7% of
participants stated they never encountered such dilem-
mas, whereas 11.6% reported facing them daily, 28.9%
weekly, and 33.1% monthly. The remaining 20.7% expe-
rienced them less than once per year (Table 2).

Perceived impact on clinical practice varied: 41.9%
reported that ethical problems considerably hindered
their daily practice, 37.4% said they posed minor diffi-
culties, and 8.1% reported no impact.

Moral distress was also evident: 37.2% of nurses re-
ported that they were “rarely” required to act against
their ethical or legal beliefs, 32.7% “sometimes,’ 11.2%
“often,” and 3.7% “very often,” while 15.2% indicated
“never.”

Interpersonal ethical conflict was common. Nearly
43% of nurses reported experiencing such conflict “rare-

133



EPEYNHTIKH EPTAZIA - ORIGINAL ARTICLE

Navigating Ethical Tensions in Primary Healthcare Nursing:

ly” 42.7% “sometimes,” and 10.4% “often,” whereas only
1.6% said “never” and 2.4% “very often.”

These results highlight that ethical tensions are perva-
sive in Greek primary healthcare, often producing pro-
fessional discomfort and interpersonal friction.

Ethical Knowledge and Information Sources

Knowledge of professional laws and ethical frame-
works was moderate overall. Nearly half of respondents
(47.2%) reported knowing “most” of the laws relevant
to their duties, while 34.1% knew “a few,” and 2.2% ad-
mitted to knowing none. Almost all participants (81.5%)
considered ethical knowledge “very important” to their
work.

Knowledge was primarily obtained through work ex-
perience (74.2%) and formal education (72.2%), while
38.8% cited personal study and 29.5% cited seminars or
lectures.

Regarding familiarity with major ethical frameworks,
92.9% knew the Hippocratic Oath, 81.9% the Nursing
Code of Ethics, 32.5% the Nuremberg Code, and 28.9%
the Declaration of Helsinki.

Participants  rated lectures (96.5%), con-
ferences (95.9%), and books (92.7%) as the
most  useful sources of ethical knowledge.

The mean composite ethical knowledge score was 2.4 +
0.9 (range 0-4), indicating moderate awareness of key
ethical principles.

Consultation and Institutional Ethics Sup-
port

When confronted with ethical dilemmas, nurses most
frequently sought advice from colleagues (72.8%) and
supervisors (67.3%). Consultation with a Director of
Nursing Services (35%) and family or friends (24.6%) was
also common.

In cases involving legal issues, lawyers (70.1%) and
supervisors (52.2%) were the most consulted resources,
followed by colleagues (44.7%).

A substantial majority (72.8%) of participants believed
that their workplace should have an Ethics Committee.
The most frequently endorsed roles of such committees
were:

. Advising staff on ethical/legal issues (88.6%),

. Ensuring ethical and deontological standards
(84.1%), and
o Advising management on institutional ethics

and policies (71.7%).
Approximately half of respondents also supported ad-
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ditional functions, such as conflict resolution between
professionals and families (46.7%) and teaching medical
ethics to students (43.1%).

These findings indicate both a reliance on informal
ethical support networks and a strong perceived need
for structured institutional ethics mechanisms.

Ethical Attitudes and Bioethical Perspectives

The internal consistency of the ethical attitudes scale
was acceptable (Cronbach’s a = 0.650). The mean atti-
tude score was 3.8 + 0.4 (range 2.5-5.0), suggesting gen-
erally positive ethical orientations among participants.

Most nurses strongly supported patient autonomy
and transparency. Specifically, 79.5% agreed that pa-
tients should always be informed of medical errors,
75.6% believed that patients should actively participate
in decision-making, and 73.2% agreed that full disclo-
sure should be provided even in severe illness.

Fewer nurses endorsed statements limiting patient
rights. Only 10.8% agreed that ethical behavior is im-
portant solely to avoid legal consequences, and 10.0%
agreed that patient consent is required only for surgical
procedures.

Regarding bioethical dilemmas, 63.0% disagreed that
a patient requesting death should be assisted regardless
of iliness, while 80.7% believed healthcare professionals
should advise rather than simply respect a patient’s de-
cision when refusing treatment. Opinions were divided
on abortion: 46.5% agreed that nurses cannot refuse
participation when legally permitted, 25.0% disagreed,
and 28.5% were unsure.

Almost all participants (79.9%) agreed that children
should not receive treatment without parental consent
(except in emergencies). A majority (54.2%) disagreed
with automatic organ donation without family consent.

These patterns indicate a strong commitment to pa-
tient rights and professional accountability, but also
ethical ambivalence in morally sensitive domains such
as end-of-life care and abortion.

Summary of Descriptive Findings

The analysis revealed that ethical dilemmas are fre-
quent and multifaceted in primary healthcare nursing.
Moral distress, limited institutional ethics infrastructure,
and dependence on informal consultation networks
were recurrent themes. Despite moderate knowledge
levels, nurses displayed high ethical awareness and
strong endorsement of patient autonomy. Educa-
tion and work context (particularly in multicultural or
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high-pressure environments) likely shape ethical confi-
dence and behavior—an issue to be explored further in
the discussion.

Correlations Between Ethical Dimensions
and Demographic Variables

Bivariate analyses explored relationships between
nurses’ ethical attitudes, ethical knowledge, and select-
ed demographic and professional characteristics (Table
3).

No statistically significant correlations were observed
between ethical attitudes and age (r = -0.08, p = 0.07),
years of experience (r = -0.07, p = 0.11), or educational
level (Spearman’s p =0.08, p = 0.09). Likewise, gender (p
= 0.45), marital status (p = 0.16), and work setting (main-
land vs. island; p = 0.02, non-significant after correction)
were not associated with significant differences in mean
ethical attitude scores.

However, a significant positive association was identi-
fied between working in a healthcare unit located near a
refugee reception or closed-controlled facility and more
positive ethical attitudes (p < 0.001). Nurses serving in
such areas scored on average 3.9 (SD = 0.5) compared
to 3.7 (SD = 0.4) for those in other regions.

Regarding ethical knowledge, there were no signifi-
cant associations with gender (p = 0.85), age (p = 0.29),
or years of experience (p = 0.86). Yet, educational level
showed a positive correlation with knowledge scores (p
=0.11, p=0.01), indicating that nurses with higher edu-
cation levels demonstrated greater awareness of ethical
principles.

A marginal trend suggested that nurses working near
migrant or refugee facilities exhibited slightly lower
mean knowledge scores (2.2 + 1.0) compared to those
elsewhere (2.4 + 1.0), although this did not reach con-
ventional significance (p = 0.14).

Predictors of Ethical Attitudes and Knowl-
edge

Variables with p < 0.20 in the bivariate analyses were
entered into multivariable linear regression models to
identify independent predictors of ethical attitudes and
ethical knowledge (Tables 4 and 5).

Predictors of Ethical Attitudes

In the final regression model, two variables remained
statistically significant.

. Educational level was a positive predictor (b =
0.03, 95% CI [0.001-0.07], p=0.048).
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. Working in areas with a refugee or closed-con-
trolled facility was also associated with significantly
higher ethical attitude scores (b = 0.18, 95% Cl [0.09-
0.28], p<0.001).

These predictors explained 2.9% of the variance in
ethical attitudes (Adjusted R* = 0.029).

These findings indicate that nurses with higher edu-
cational attainment and those working in multicultural
or ethically complex contexts display stronger ethical
awareness and more positive ethical orientations.

Predictors of Ethical Knowledge

Only educational level emerged as a significant pre-
dictor of ethical knowledge (b =0.10,95% CI[0.02-0.17],
p = 0.014), explaining approximately 1% of the variance
in knowledge scores (Adjusted R?=0.010).

This finding underscores the role of formal education
in fostering ethical literacy and supports the integration
of structured ethics education in both undergraduate
and continuing nursing curricula.

Summary of Inferential Findings

The regression models demonstrate that while nurs-
es’ ethical knowledge and attitudes are generally high,
they are modestly influenced by education and work-
place context. Specifically:

. Higher education corresponds to stronger eth-
ical knowledge and attitudes.
o Working in multicultural, high-ethics-demand

environments (such as refugee or controlled-facility are-
as)enhancesmoralsensitivityandethicalresponsiveness.
These findings suggest that contextual exposure and
educational empowerment are critical drivers of ethical
development in primary healthcare nursing.

Discussion

This study examined the frequency, nature, and man-
agement of ethical dilemmas among nurses working in
primary healthcare settings in Greece and explored the
demographic and contextual predictors of ethical atti-
tudes and knowledge. The findings revealed that ethical
challenges are pervasive, frequently encountered, and
often associated with emotional and professional strain.
Despite moderate levels of ethical knowledge, partici-
pants displayed overall positive ethical orientations and
a strong sense of professional responsibility toward pa-
tient autonomy and transparency.

The vast majority of nurses reported facing ethi-
cal or legal dilemmas at least monthly, and one in ten
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faced them daily. These rates indicate that ethical deci-
sion-making is not an exceptional event in primary care
but rather a routine and integral part of nursing practice.
Similar findings have been reported in hospital-based
studies?, but fewer data have been available for com-
munity and primary care contexts. The frequent expo-
sure to ethical tensions may reflect the decentralized,
multi-role character of primary healthcare in Greece,
where nurses must make autonomous decisions of-
ten without immediate support from colleagues of the
same or other disciplines.

The perception that ethical problems significantly hin-
der clinical work is consistent with the concept of moral
distress, as defined by Jameton ' and further developed
by Hamric and Epstein?. Moral distress arises when
nurses recognize the ethically appropriate action but
are constrained from acting due to institutional or hier-
archical barriers. The fact that nearly half of respondents
reported being compelled to act against their ethical or
legal beliefs at least occasionally suggests a persistent
gap between ethical intent and operational capaci-
ty. This finding underscores the need for institutional
mechanisms that enable nurses to express and resolve
moral concerns safely. The research suggests that imple-
menting supportive frameworks, such as nursing ethics
huddles and moral empowerment programs, can help
nurses cope with morally distressing situations by fos-
tering open discussions about their ethical concerns®.

The overall level of ethical knowledge among partic-
ipants was moderate, with greater familiarity observed
for the Hippocratic Oath and the Nursing Code of Ethics
than for international frameworks such as the Nurem-
berg Code or the Declaration of Helsinki. This pattern
suggests that nursing ethics education in Greece re-
mains predominantly focused on professional deontol-
ogy rather than on universal bioethical principles. Com-
parable trends have been identified in other European
countries, where curricular emphasis often prioritizes
legal compliance over moral reasoning?.

Consistent with the literature, education and work
experience were the main reported sources of ethical
knowledge??, However, the regression analysis demon-
strated that formal education—not experience—was
the only significant predictor of higher ethical knowl-
edge. This finding aligns with research emphasizing that
ethics knowledge is acquired most effectively through
structured academic programs, reflective discussion,
and case-based learning?. It also highlights the need
for continuous professional development and lifelong
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learning initiatives focusing on applied ethics in primary
care.

Participants expressed consistently positive ethical
attitudes, especially regarding truth-telling, informed
consent, and patient participation in decision-making.
These findings reflect a strong endorsement of patient
autonomy, which is central to contemporary nurs-
ing ethics?. Notably, moral reasoning was more con-
text-sensitive in areas such as abortion, euthanasia, and
organ donation—issues that often elicit moral ambiva-
lence due to cultural and religious factors®3°,

Regression analyses identified educational level and
work in regions with refugee or closed-controlled fa-
cilities as significant predictors of stronger ethical at-
titudes. The first finding reinforces the established link
between academic preparation and ethical discern-
ment3'. The second suggests that exposure to multi-
cultural or ethically complex environments enhances
nurses’ ethical awareness and sensitivity. Working with
refugee and migrant populations often confronts nurs-
es with conflicting moral norms, communication bar-
riers, and systemic inequities, requiring active ethical
reflection and value negotiation. Similar evidence from
cross-cultural nursing studies indicates that moral rea-
soning develops through experience in ethically chal-
lenging contexts 332,

Most nurses relied on colleagues and supervisors for
advice on ethical dilemmas, reflecting the informal na-
ture of moral deliberation in primary healthcare. The
absence of structured institutional ethics support was
striking: although nearly three-quarters of respondents
believed that an Ethics Committee should exist, few re-
ported access to one. This mirrors global findings show-
ing that healthcare professionals often lack formal ethi-
cal consultation services in community settings?:.

Institutional Ethics Committees are known to play a
key role in promoting ethical climate, preventing moral
distress, and enhancing moral resilience3. Establishing
such committees in primary healthcare could provide a
structured forum for discussion, guidance, and educa-
tion, bridging the gap between ethical awareness and
organizational support.

The observed moral distress among participants—
manifested as acting against personal ethical values—
underscores the ethical vulnerability of nurses working
in resource-constrained environments. Greek primary
care has long suffered from limited staffing, adminis-
trative overload, and insufficient ethics infrastructure,
especially after the economic crisis®*%. In such contexts,
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nurses may experience ethical dissonance between
professional ideals and institutional realities. Research
reveals that moral distress can lead to burnout, reduced
job satisfaction, and emotional withdrawal, ultimately
compromising care quality?®.

The finding that nurses in refugee reception areas
showed more positive ethical attitudes, despite working
in demanding conditions, may indicate adaptive moral
resilience—the ability to sustain or restore integrity un-
der ethical pressure®. Future interventions should aim
to cultivate such resilience through ethics education, re-
flective supervision, and peer support mechanisms.

Conclusion

This study highlights that ethical dilemmas are an in-
herent and frequent component of nursing practice in
Greek primary healthcare, emerging across a wide range
of professional situations. The findings reveal a work-
force that, while demonstrating strong ethical values
and positive moral attitudes, often operates in an en-
vironment lacking structured institutional support and
consistent ethics education.

Nurses encounter ethical challenges that test their
professional integrity, particularly when resource con-
straints, hierarchical pressures, or policy gaps limit their
capacity for ethically grounded action. Despite these
challenges, the observed commitment to patient au-
tonomy, informed consent, and transparency reflects
the moral resilience of Greek nurses working within
complex social and institutional settings.

The analysis further underscores the influence of ed-
ucation and workplace context on ethical competence.
Higher educational attainment was associated with
stronger ethical knowledge and attitudes, while nurses
working in areas serving migrant or refugee populations
exhibited greater ethical sensitivity—suggesting that
exposure to ethically complex care environments can
cultivate moral awareness and empathy.

However, the study also identifies systemic deficien-
cies: limited access to ethics consultation, absence of

Volume 65, No 2, April - June 2026 &3

formal Ethics Committees in primary care, and insuffi-
cient continuing education on applied ethics. Address-
ing these gaps requires coordinated action across edu-
cational, institutional, and policy levels.

Implications for Practice, Education, and Policy

This study provides empirical evidence that education
and workplace context shape nurses’ ethical capacities.
The findings support several recommendations:

1. Integrate applied ethics modules into under-
graduate and continuing nursing education, emphasiz-
ing case-based moral reasoning.

2. Establish Ethics Committees or consultation
teams within primary care units to facilitate ethical deci-
sion-making and conflict resolution.

3. Develop professional reflection groups and
peer mentoring schemes to strengthen moral resilience.
4, Include ethics indicators in quality assurance

and accreditation processes for primary healthcare ser-
vices.

At the policy level, incorporating structured ethics
programs into national nursing frameworks could pro-
mote ethical competence as a measurable quality di-
mension of healthcare.

Limitations and Future Research

The cross-sectional design limits causal inference, and
self-reported data may be influenced by social desirabil-
ity bias. Furthermore, the study focused on public pri-
mary healthcare units, and findings may not generalize
to private or hospital settings. Future research should
employ mixed methods—combining quantitative sur-
veys with qualitative interviews—to explore nurses’
lived experiences of ethical conflict and the contextual
mechanisms that foster or hinder ethical practice.

Despite these limitations, this study provides robust,
regionally grounded evidence that can inform ethics
education and institutional policy design in primary
healthcare.

3 HELLENIC JOURNAL OF NURSING 137



EPEYNHTIKH EPTAZIA - ORIGINAL ARTICLE
Navigating Ethical Tensions in Primary Healthcare Nursing:

NEPINAHWH

Awayeipion HOkwv Evtacewv otn NoonAgvutikn NMpwtofaduiag OPpovridag Yyeiag: Zuxvotnta, Avtiktumog
Kat ZTpatnyikég Avtipetwmiong HOIkwv AAnppdatwy

Aapmpog @eo0docomouvloc’,* Euayyelog Ppadéloc?, Aonacia Mavayiwtow?, Qwrewvi) T{apéAha®
'NoonAeutri, MHScN, Yroyripiog Aibaktwp, Turiua NoonAeutikrig, Mavemotruio Medomovvrioou, 22131 TpimoAn, EAAada
2Avaninpwtrc Kabnyntrig, Epyaotripio KAwvikri¢c NoonAeutiknc, Turjua NoonAeutiknc, MNMavemotnuio @sooaliag, 41110
Adpioa, EAAaba
3AvanAnpwtpta Kabnyrtpia, Tudua NoonAeutikrig, Mavemotriuio MeAdomovvrioou, 22131 TpimoAn, EAAdSa
‘AvanAnpwtpta Kabnyrtpia, Turua NoonAeutikric, Mavemotriuio MeAdomovvrioou, 22131 TpimoAn, EAAGSa

Ewcaywyn: H \yn nBikwv amopdoswv amotelei Bepehindn Sidotaon Tng VOONAEUTIKAG TTPAKTIKNAG. Q0T000, Aiya
OTOIXEIO UTIAPXOULV Yla TN ouXVOTNTA Kal TN @Uon Twv NBIKWv SAnuudtwy otnv Npwtofddua Opovtida Yyeiag
(NAOY). Ot voonheutég epydlovtal cuxvd autdvoua, og TTEPIBANOVTA E TIEPLOPIOUEVOUG TTOPOUG KAl AVETTAPKEIG Oe-
OMIKEC Sopég NBIKNC uooTAPIENG.

TKOMOG: TKOTIOG TNG HEAETNG ATAV N SlEPEUVNON TNG GUXVOTNTAG, TOU AVTIKTUTIOU KAl TwV OTPATNYIKWY Slaxeipiong
TWV NOIKWV SIANUUATWY 0TouG voonAeuTég TG MOY otnv EANASA, KaBw¢ Kal 0 EVTOTIOUOC SNUOYPAPIKWY KAl EMAY-
YEAUATIKWY TTApAYOVTWV TToU TIPORBAETOLV TIG NOIKEG OTACEIC KAl TIG YVWOELG TOUG,.

YAk6 kat Mé0odog: MNpayuatonolBnKe GUYXPOVIKN, TTEPIYPAPIKA-AVAAUTIKI £pguva o€ 492 VOONAEUTEG TTOU £pYA-
Covtai og dopég tng dnuootag MY, otnv meploxn €uBUVNG TNG 2n¢ Yyelovouikng Mepipépetag Metpawwg kat Atyaiou. H
oUN\oY 6eSopEVV EYIVE UE AVWVUHO EPWTNUATOAOYILO, TO 0TToio TIEPLEAANBavVE SnUOYPAPIKA XOPAKTNPIOTIKA Kal TO
epyaleio Nurses’ Ethics Questionnaire (NEQ-Gr). H avaAuon mpaypatomolOnKe Ue TEPIYPAPIKT OTATIOTIKY, SIHETA-
BAnTéc Sokipaoieg Kat TOAUPETABANTH YPAUMIKY TaAlvOpounon (IBM SPSS Statistics 28.0).

Anoteléopata: Ta nOikd SIAppata RTav cuxvd: 1o 73% Twv VoonAeutwv SnAwaoav OTl Ta avTIMeTwTTi(ouv TOUAAXI-
oToV pnviaiwg. HBkn duocgopia, SnAadn avaykn evepyelwv avtiBeTwy He TIG TPOoWTIKEG agieg, avépepe To 47% Tou
Seiypatog. H ouvoAikn BaBpoloyia nBikwv otacewv Atav upnin (MO 3,8 + 0,4), ue Kupiapxe TIG aiec TNG ENIKpiveLag,
NG ouykataBeong Kal TNG autovopiag Tou acBevouc. H avwtepn ekmaidsuon (b = 0,03, p = 0,048) kal n epyacia o
TEPIOXEC HE Sopég phoeviag mpooguywv (b = 0,18, p < 0,001) mpoéPAePav OeTikOTEPEC NOIKEG 0TAOELG. H ekmaideu-
TIKA BaBuida rtav o povadikdg oTaTIoTIKA oNUAVTIKOS TTPOBAENTIKOC TAPAYOVTAC YId TIG YVWOELS nOkn¢ (b = 0,10, p
=0,014).

Tupnepaopara: Ot voonheutég tng MOY otnv EANGSa avtipetwmi{ouv ouxvd moAUTTAOKEG NOIKEC KATAOTACELG, O€ TTE-
pIBAaNovTa pe meploplopévn Beopikn umootnpién. H ekmaideuon kat 1o epyaciakd mAaiolo emnpealouv ouclaocTIKA
Vv NBIKA Toug endpkela. H evioxuon tng ekmaidevong, n ovotacn Emtponwv Agovtoloyiag Kat n KahkiEpyela nOIKNG
avOEKTIKOTNTAC ATTOTEAOUV Kpioluad Bripata yia tTnv urmooTApIEn TS NOIKAG akepaldTNTAC KAl TNG TIOLOTIKNG ppovTidag
otnv Noy.

Né€eig-khadia: NoonAeutikr, HOr, nOikda Sixjupata, MpwtofBdbuia Opovtida Yyeiag, nBikr duoopia, NOIKA yvw-
on, NBikég otdoelg, Emtpomég Acovtoloyiag
><1 YmebBuvog ANAnAoypagiag: Adumpog Oeodocomoulog, e-mail: l.theodosopoulos@go.uop.gr
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